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Teaching the Student with FAS or FAE

If you are a classroom teacher who, for the first time, is about
to teach a student with Fetal Alcohol Syndrome or Fetal Alco-
hol Effect (FAS/E), this guide can be helpful. Many of the strat-
egies are general and may be appropriate for use with students
who are not diagnosed with FAS /E, but who do share some of
the learning needs of students with FAS/E. This resource guide
is organized around areas of concern identified by experienced

classroom and integration
support teachers. Its goal is
to provide teachers with a
clear understanding of the
needs of students with FAS/
E by:

¢ defining Fetal Alcohol
Syndrome (FAS) and
Fetal Alcohol Effects
(FAE),

¢ describing the common
learning and behav-
ioural characteristics of
Children with FAS/E,
and

* suggesting strategies
that may be helpful in
meeting the challenges
these children present in
the classroom.

Initial feelings of concern,
anxiety, frustration or uncer-
tainty often accompany the
news that you will be teach-
ing a student whose particu-
lar needs are unfamiliar to
you. In the case of children
with FAS/E, information
and assistance are available
to you, and these students
will often come to you with
a support system already in
place. If a support system is
not in place, this guide can
direct you to others who can
help form an educational

When a Student Needs Assistance:

d The teacher is informed that a Student diagnosed with FAS/E will be
B enrolled in his/her class. Adaptations and/or modifications are planned to
assist the student in the class.

If the plan works it should
be evaluated and updated
regularly.

If the adaptation doesn't work the
teacher should make a referral to
access resources outside the
classroom to assist in planning an
appropriate intervention.

Bl Sources of assistance within the school:
W ¢ Leaming Assistance or Resource Teacher
S « School Coursellor

‘8 o School-Based Team

At some point a case
manager might be
appointed to develop
an Individual Education
Plan (IEP). The case
manager could be the
classroom teacher,
the leaming
assistance teacher,
resource teacher or
other in-school
professional,
depending on local E~
33 policies. The case
managder is 3
responsivle for
coordinating the input
and developing a plan.

W Possible sources of assistance within the

8 school district:

e Speech/Language Pathology Services

il ¢ School Psychology Services

£ * Other corsuitative services (e. District

Resource Teacher, Behavioural Consultant,

Special Education Coordinator
PR

@ community:
B o Social Services

e * Child and Youth Committee

‘@ * Mental Health

e Other community-based services

Sra T
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“The primary goal of the
British Columbia school
system is to support the
intellectual development of
students, with the support of
families and the community.
Enabling students to achieve
the goals of human and social
development and career
development is a
responsibility shared by
schools, families and the
community. These goals apply
to all students, including
students with special needs.”

A Manual of Folicies,
Procedures and Guidelines
Special Education Services

BC. Ministry of Education

team to work with you and your student.

It is important to recognize that the effects of FAS/E cause a
variety of complex challenges for children. As a result, no two
children with FAS7E will learn and function in exactly the same
way. Therefore, it is your knowledge and experience, guidance
and encouragement that the pupil needs most. Preparing for
your student requires:

e getting ready to talk with parents and the student in the
first interview,

¢ learning to get help when you need it,

¢ knowing how best to communicate with your student,

e getting to know your student and his or her needs and
goals,

* becoming aware of what adjustments may be necessary
in your planning, and

* sharing responsibility for directing the student’s educa-
tional program in cooperation with other professionals on
the team.

Like all students, your new student will be looking to you for
understanding as well as recognition and support. When fos-
tered, these expectations can lead to remarkable learning rela-
tionships in the classroom. Preparation, cooperative planning
and positive communication in the first few days build the
groundwork for effective teaching and learning. Building on a
strong relationship with your students helps to optimize the
physical and emotional environment and curriculum for indi-
vidual students. By working together, you can create an intel-
lectual, physical, social and emotional environment in which
to foster the student’s development in skills, knowledge, com-
munication, responsibility, self-reliance, self-esteem and life-
long learning.

BEST COPY AVAILABLE >




What are FAS and FAE?

Since antiquity, people have suspected that alcohol can harm a
developing fetus. Through the ages, references to this concern
have appeared in written form, in art, and in oral traditions. It
was not until 1973, however, that the scientific community rec-
ognized the distinctive pattern of delayed growth, intellectual
and behavioural disabilities, and facial characteristics caused
by alcohol abuse during pregnancy and gave it the name, Fetal
Alcohol Syndrome. Since that time, public awareness of this
neurological disorder has been growing.

The first reported
cases of FAS in Canada Discriminating Features
occurred in B.C. in the
late 1970s. Since then,

public education cam-

paigns have been de- Small eye slits
livered in an effort to

prevent the condition. Flat midface

Many of the children
diagnosed with FAS Short nose
today were born at a
time when physicians
were not aware that
drinking alcohol dur-
ing pregnancy can be
harmful to the fetus.
No one advised moth-

Indistinct philtrim

Thin upper lip

Associated Features

Epicanthal folds

Low hasal bridge

Minor ear anomalies

Pointed chin

ers not to drink.

FAS is often called a “hidden” disability because its physical
characteristics can be subtle and may go unrecognized. Many
children with FAS are endearing and affectionate, and these
qualities can mask the seriousness of this lifelong neurological
disability. Students with FAS can display learning patterns and
behaviours that baffle their teachers. It is very difficult to diag-
nose prenatal exposure to alcohol. FAS and FAE are medical
conditions that must be diagnosed by a physician. A diagnosis
of FAS is made when there is known, significant prenatal expo-
sure to alcohol and the child exhibits three characteristics:

1. Delayed prenatal and/or postnatal growth.

The delay must result in height and /or weight below the
tenth percentile.

2. Central nervous system involvement.

This can result in one or more of the following conditions
being observed in the child:

¢ head circumference below the third percentile,

1994, Streissguth, AP & Little, RE,
Project Cerk Institute Medical School
Curriculum, reproduced with permission
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Terminology

Due to the confusion
regarding the term FAE, the
U.S. Institute of Medicine has
recommended the term be
replaced by two terms:

e Partial FAS, referring to
the collective presence of
some facial
characteristics and
physical or neuro-
developmental
abnormalities, and

* Alcohol-related neuro-
developmental disorder
(ARND), referring to the
presence of only neuro-
developmental
abnormalities.

|

¢ developmental delay or intellectual disabilities, and /or

* learning disabilities, or attention deficit/hyperactivity disorder.
Other, less prevalent conditions may also be observed.

3. Characteristic facial features.

These include short eye slits, elongated mid-face, long and
flattened nose and upper lip, thin upper lip and flattened
facial bone structure. These facial features are most notice-
able during early childhood. They are sometimes not evi-
dent in infancy and may change during adolescence. Even
though the physical characteristics may be less evident in
adulthood, the child has not “outgrown” FAS. Teachers
should keep in mind that some children may have these
characteristic facial features without other indicators of FAS
and are therefore not likely to have the syndrome.

The term FAE has been used when there is a documented his-
tory of prenatal alcohol exposure and the presence of some,
but not all, of the diagnostic criteria for FAS. FAE is not a milder
form of FAS. For both FAS and FAE there is a continuum of
effects on physical development and learning that depend on
the amount of alcohol consumed, the timing of the drinking,
and other metabolic and genetic factors. Other terminology for
FAE, as noted to the left, will gradually come into popular us-
age. This resource guide uses the term FAS/E, refering to the
familiar terms FAS and FAE.

In some cases the characteristics of FAS/E may be confused
with other medical conditions. These include:

¢ prenatal exposure to the anti-convulsant drug Dilantin,

¢ fragile x syndrome,

* Cornelia deLange syndrome, or

Neonatal Abstinence Syndrome (NAS) caused by prena-
tal exposure to drugs which results in withdrawal at birth.

Any of these diagnoses can accompany other conditions that
affect a child’s ability to learn. For example, children with FAS
can also be diagnosed with autism, Tourette Syndrome, or other
medical conditions.

The teaching strategies presented in this guide focus on the
needs of children with FAS/E, but can be useful in meeting the
needs of children who have been diagnosed with other medi-
cal conditions. They are based on the understanding that stu-
dents with FAS/E respond favorably to environmental modifi-
cation, input from the student whenever possible, and specific
educational strategies coordinated to help learning take place
in the home and at school. With these things in place, students
with FAS/E have overcome many obstacles to master tasks for-
merly considered impossible.

3




Characteristics of Students with FAS/E

Students with FAS/E are as different from each other as any
group of children. They come from all socioeconomic back-
grounds. Each child presents a complex individual portrait of
competencies and delays. Students with FAS/E must be rec-
ognized as individuals rather than as members of a homoge-
neous group.

FAS/E can affect individuals in varying degrees, from mild to
severe in the following areas:

Cognitive Functioning

The intellectual abilities of students with FAS/E can vary
greatly. Many students with FAS/E have graduated from high
school with minimal extra support and adaptations. To date, a
wide range of IQ has been documented: 29 to 120 for FAS and
42 to 142 for FAE.

Other conditions commonly observed in children with FAS/E
include:

* Learning Disabilities (LD),

¢ Attention Deficit/Hyperactivity Disorder (AD/HD),

e difficulty with sequencing,

e difficulty with memory,

e difficulty understanding cause/ effect relationships, and /or

¢ weak generalizing skills.

10

Kevin and the math quiz

Kevin, a third grade boy with FAS,
completed his multiplication facts
with 100 per cent accuracy on
Monday and received lots of
praise from the teacher and his
peers. Two days later, on a new,
but similar assignment Kevin
missed almost half of the facts.

His teacher, familiar with the
leaming differences of students
with FAS, knew that spotty or
intermittent learning and retrieval
is hormal. She was able to
reassure Kevin he was okay and
began the process of reteaching.
Kevin likes his teacher, feels safe
in such a stress-free environment
and continues to look forward to
coming to school.

1994, Debra L. Evenson, M.A.
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Organizing Sandra

Sandra, a Grade & student with FAE
and a high/average 1Q, was consistently
late to her first class, even though her
mother drove her to school on time.
The teachers and school counsellor had
spoken with Sandra about being
responsible and placed her on a
behaviour modification program where
she received points for being on time
and made up time missed in an after
school detention program. Sandra
became highly stressed and was often
unable to sleep at night.

One day the counsellor observed
Sandra. She saw the student get out
of her mother's car, go directly to her
locker, and begin to search out her
materials for class. As the other
students clamored in the hall and the
hoise level increased, Sandra became
increasingly agitated as she
attempted to screen out the
distractions and to find her school
supplies. When the bell rang, the hall
dquieted, Sandra relaxed and was able
to focus. She retrieved her materials
and rushed to class ..late. On arrival
she was sent back to get her
homework. After searching for more
than 10 minutes she burst into tears,
alone in the hallway.

Fortunately, the counsellor was familiar
with the organizational difficulties of
students with information processing
deficits and was able to help Sandra
organize her locker. Together they put
the supplies for each class into
separate, colour-coded bags. Now
Sandra waks to her locker before each
class and pulls out the correct bag.
She has been supported and assisted
to meet her basic needs for
competency and belonging, and is no
longer late for class.

1994, Debra _. Zvenson; M:A.

Social/Emotional Functioning

Students with FAS/E may display a variety of atypical re-
sponses to unfamiliar or frustrating situations. Increased anxi-
ety may result in withdrawal, outbursts or other acting out be-
haviours that may be harmful to the student or others in the
group. A young child with FAS/E may have severe temper tan-
trums and find it hard to adjust to change. Many adolescents
with FAS/E are prone to depression, poor judgment and
impulsivity. They are often described as innocent, immature
and easily vicitimized.

Other responses commonly observed in children with FAS/E
include:
¢ stealing, lying and defiance,

e difficulty predicting and/or understanding the conse-
quences of behaviour,

e easily manipulated and led by others,

e difficulty making and keeping friends,

* overly friendly and affectionate, easily approached by
strangers, and /or

* perseverative or “stubborn.”

Physical Functioning

Basic physiological responses may be abnormal in students with
FAS/E. This may present in one or more of the following ways:

* A high threshold for pain which can result in the student
not being aware of a serious injury or infection.

¢ No perception of hunger or satiation.

¢ Difficulty perceiving extreme temperatures.

* Difficulty with visual/spatial perception and balance.

Some children with FAS/E excel in individual sports that re-
quire gross motor coordination such as swimming, skiing and
roller-blading. Others have significant delays in gross and fine
motor skill development which can affect all areas of function-
ing. In mild cases, delays in motor abilities can influence the
acquisition of skills such as tying shoelaces and printing neatly.
In more severe cases, children with FAS/E may have had prob-
lems learning to chew and swallow food.

Students with FAS/E have a higher than average incidence of
a number of other medical concerns. These include:

¢ difficulties with vision,
¢ difficulties with hearing,

11




® heart problems,

¢ growth deficiency,

* neurological conditions such as seizure disorders, and /or
¢ impaired bone and/or joint development.

Teachers should be alert to the fact that a number of these health
concerns can directly impact the student’s ability to achieve
success in the classroom. In some cases, a student’s medical
report will include recommendations for the school that may
assist in program planning.

The student with FAS/E can bring gifts to your classroom, in-
cluding a sense of humor, creativity, caring, a love of animals,
determination, musical and artistic talent and a desire to please.
Through formal and informal assessments, you will be able to
develop a plan that draws on your student’s strengths to sup-
port his or her educational needs. It is important to think about
where the child has started from, where he or she is today, and
the long term goals for tomorrow. An essential ingredient
throughout the process is developing and supporting the stu-
dent’s self-esteem. Nothing lights up a child’s face more than
achieving something through a learning experience. It is im-
portant to set up a classroom where this can take place as often
as possible.

BEST COPY AVAILABLE 12

Aaron learns by doing

Aaron is in Grade 9 and has FAS.
He has been suspended from
school 15 times between the
September and early December.
Thirteen of the 15 suspensions
were due to his uncooperative
behaviour during lunch time. Aaron
has received special education
assistance to manage his
emotional disturbances on an
ongoing basis.

When a specialist familiar with the
challenges of FAS asked Aaron to
tell her about school, he replied,
*Mr. Williams doesn't like me. He
always yells at me in front of the
kids at lunch. I hate him.”

The specialist asked Aaron to
recite the rules for lunchtime
behaviour, which he did promptly
and perfectly. On a hunch, she
walked with Aaron to the empty
lunch room and said, “Show me.”

Aaron was unable to demonstrate
the correct behaviour, even
missing where he was supposed to
sit. The specialist spent the rest
of their session actually
practising the rules and even took
some pictures of him so he could
review them later.

Aaron was suspended only two
more times the rest of the
school year, neither time for lunch
behaviour.

1994, Debra L. Evenson, M.A.
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What are the
student’s
learning
strengths and
needs?

Preparing to Teach
Students with FAS/E

If you have a student with FAS/E in your class, or have been
informed that one may be joining your class soon, we hope
your concerns are addressed in this resource and that you will
be directed to other people who can be of assistance. No one
expects you to do it all alone.

Consider the following process in preparing for and working
with your student. Your principal or special education admin-
istrator can assist you to access specialized personnel in your
district.

Step 1. Collect Information

Ask the question: “What are the student’s learning strengths
and needs?”

Check the Student’s History.

The student’s permanent record may include vital information
indicating previously identified strengths and needs of the stu-
dent. Sources of information could include:

* report cards from previous years,

* a summary of topics discussed at home/school confer-
ences,

* summaries of recommendations from psychological,
speech/language and/or medical reports,

¢ family and medical background information, and
¢ arecent Individual Education Plan (IEP).

Tak to the Student Informally

Some students with FAS/E can provide useful insights into their
own strengths and needs and their input can assist teachers to
determine which strategies have worked successfully in the
past. Students can also provide helpful information about the
level of support previously provided, their interests, friendships
and concerns, that can help in planning successful learning ex-
periences.

13




Involve Parents
The parents or guardians of a school-age child with FAS/E
may have valuable information about the strengths and
needs of their child and what has worked at home to com-
municate, motivate and manage behaviour. They can act
as a liaison for a child who is making a transition between
schools or programs, and as a communication link between
school and various other professionals and agencies who
have contact with the child. Taking time to listen to the
parents is an important first step in establishing a trust-
ing educational partnership. Sample questions to discuss
during a meeting with parents or guardians are included

Appendix 2.
pPpendix 2: Notes from Fire:, Meeting ywith

Parents op Guardians

Appendix 1
D X 1 Samg!c Questions ¢, Discuss pyr
ting with Parent.s or Guardiarr:g ¢

Qra-;»;ﬂfomutm
© What do i
You thin iy
know about oy, child ¢ Py
G OF Other inform,,

© What educationg oy,
d soci
) have for your chijgs il goals do yor 518, such as NAg,
Larmacaton * I yourchild appo o S¥domey?
ab )
#d Adaptations, how long? letowork independently?

* What are o,
Strateg; *In wj

BI€s you have foung Parﬁch;:.; phod has your chilg experiy

uccess? iencec

me
useful in workip,
g with ’
* Does your chy Yyour child;
> ild Rquice spegs * Inwi
Special therapy o, your}:;’.;lslf“ would yoy Patticutarly
0 succeed (his like

u Year?

in Appendices 1 and 2.

Observe the Student in the Classroom St
* Did your chilg s o 222 i Sy -
fant De\'elccl;r:(:ft s Services fom the Iy, | L o
Ob i h f i i h Sal newds presenogry " O #ttend a spe. e e formation feel
serving how the student functions in the classroom " o Yo oty ot the i o 1
within schoof? Peclal  ments if adopgeg o s lvin

A ted or i g arran,
Berivou ::w o w?pn:;‘: :n::; any O
* Coutg 0l approach in teachinr o e home,

ges a{:iuw':a”rmab?"l YOur child's chap. Jve thers any "{u('sn'::s e your hitdz
room? might mean in I isk_mg (Stuch as YOUu would Jike ¢
Vel assignments, gyt UM expectaions

'S, activ;

can assist the teacher to determine and priorize the stu-
dent’s educational needs and to begin planning strate-
gies to meet these needs. Some questions to keep in mind

while observing are:
¢ What part of the day appears to be most productive

for this student? Least productive?
¢ What skills and interests are most developed for this stu-

* What inter,
ntemsts, activig;,
YOur chitd like do,»,,ls\;xhes of hobbies does tests)

* Wh,
o :1: ca;ses JOu CRild 10 got overloagagy
Vhen other childen
differences, how go y:)s: :::::py;xfr’child's
s

dent?
¢ Which class activities does this student enjoy the most?

Can these activities be alternated with those he/she finds

more difficult?
¢ Towhat extent is this student able to follow classroom rou-

tines independently? How can he/she be assisted to de-

velop more independence in this area?
¢ To what extent is this student able to work towards the
learning outcomes of the provincial curriculum? In which
areas can the instructional strategies and assignments be
adapted to accommodate his/her needs? In which areas

will modifications be required?
¢ How does this student interact with his/her peers in the

classroom? With which students is he/she able to work

most productively?
e What kinds of events or activities seem to cause the most

anxiety for this student? How can the student be helped

to cope with these situations?
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/ Step 2: Make a Plan and Carry It Qut

fe Ask the question: “What does the student need to achieve suc-
cess in the classroom?”

What d065 thC Access Print Resources
51:Ud6l’l1: necd to The following publications include detailed sections about

meeting the needs of students with a variety of special needs.

i Many of the instructional strategies found in these guides can

ac h IEVE SUCCESS be used effectively with students with FAS/E. Other resources
that teachers may find useful are listed at the back of this docu-

in the classroom? 2«

* Teaching Students with Intellectual Disabilities: A Resource
Guide for Teachers, BC Ministry of Education, 1995.

* The Individual Education Plan: A Resource Guide for Teachers,
BC Ministry of Education, 1996.

* Teaching Students with Learning and Behavioural Differences
A Resource Guide for Teachers, BC Ministry of Education,
Skills and Training, 1996.

Consult with Profesional Peers

Classroom teachers can consult with the following profession-
als when planning classroom interventions for students with
FAS/E:

* Other teachers and administrators who have previously
worked with students with FAS/E.

* In-school special education teachers including learning
assistance teachers, resource teachers and integration sup-
port teachers.

® School- and district-based counsellors.

e District-based consultants, coordinators and administra-
tors of special education.

* School psychologists.
» Speech/language pathologists.

Try Something

Priorize the student’s needs from most to least important and
select activities that will address the most important needs first.
Record the adaptations and /or modifications that will be used
to support the student.

15




Step 3: Evaluate the Plan

Ask the question: “Is the student achieving success in the class-
room?”

If the plan is working, ask:
¢ Is the student comfortable working with the supports pro-
vided? :
¢ How do the parents feel about the plan?
¢ Will the plan continue to be effective on its own?

* Can these supports be paired or alternated with others to
lengthen the period of effectiveness?

¢ How often will the plan’s effectiveness be evaluated?
If the plan is not wholly successful:

Can the plan be adjusted to be more successful?

Do you have other ideas you would like to try?

Should the learning assistance or resource teacher be in-
volved in program planning for this student?

Should the student be referred to the school-based team?

Should the student be referred for additional assessment
such as speech language, medical or psycho-educational
testing?

Step 4: Make a Referral

Following in-class intervention, the classroom teacher should
decide whether or not to make a formal request for additional
support. If the student continues to struggle in the classroom
after adjustments have been made, the teacher, in consultation
with the parents, may decide to refer the student to other in-
school personnel such as the Learning Assistance Teacher, Re-
source Teacher, School Counsellor and/or School-Based Team.

After this in-school consultation has taken place, further con-
sultation with parents may result in referrals to:

e district-based services such as a speech/language patholo-
gist, occupational/ physical therapist, school psychologist
or learning or behavioural consultant/coordinator.

¢ medical professionals, and/or

¢ community-based services such as a Child and Youth Com-
mittee, Social Services or Mental Health.

Because FAS/E is a lifelong disability, it is the responsibility of
the family, the school and the community. The integrated ef-
forts of a multi-disciplinary, and often cross-ministerial, com-
munity team will be most successful when the support is built
on past experience and incorporates planning for the future.

Is the student

achieving success
in the classroom?

If everything I've
tried isnt
working, how do |

get more help for

this student?

16

17



Understanding the Needs of

the Student with FAS/E e,
Behaviours which result from the effects of FAS/E can be chal- DO” t te a C h

lenging and often try the patience of the most dedicated and
experienced educators. The response of children with FAS/E h -F
to corrective methods can be frustrating since these students t Gm 251:’

are often inconsistent. In one circumstance they may respond teac h t he
qd

positively to feedback. On the next occasion the same feedback
may elicit a negative response. Contributing to this frustration [ )
is that the student with FAS/E often has difficulty with “cause 5 IOW.
and effect” reasoning and with adjusting to new or unfamiliar
situations. This tendency often results in the teacher or caregiver A student with FAS
misinterpreting the students behaviour and responding in a
way that may create a more difficult situation. See Appendix3 T~
on page 74 for a list of common misinterpretations of typical

behaviours.
Focused observation of the student is important in order to gain
an understanding of how the child experiences stress, relieves
tension, copes with obstacles and reacts to change. It provides
valuable information on how the child meets his or her
needs, how hard the child is actually trying, how to facili-
tate success, and how to build a supportive environment
that will lead to achievement. Additional structure can be

Appendi
IX O:
5- Common Misintcrprctations of N
ormal

Re:
Sponses in Students with FAS/E

Behavi
our
Misinterpreta gion

Accurate lncerprecacmn

provided through the teaching of rote social skills, or pat- " Noncmplne v
terns of social behaviour. A multi-sensory, whole brain ap- N I et ey
] Stubbor n"mjm- o acticm
proach allows the student the greatest opportunity for un- — T rana
. . . . the came mistakes * Wil miscony .
derstanding. Curriculum is often best taught in the con- -~ ik ot
* Often tare + Lergon ) Wﬁ“‘“ysmml